”

-
No. 300
10-48

FLED AUG 1- 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AZ__Z_ PRIMARY REG. DIST. no._wmmrmr’: Nu..._..é.hzz.._.

21865

State File No

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If instisution: residense befors
N . . adinimion),
8. COUNTY Greene * STATE  Mj ssouri b COUNTY  Greene oa)
b. c&g (If oxtuidy corpurate limits, write RURAL and give & A!;!ENGTH OF || e Cg‘g 4 1a Resitence :
. . township) (i this place)] . w-n!
TowN . Springfield week ToWwN  Springfield ﬁ Xo
- d. FULL KAME OF {11 oot in hospital or lostitation, give street address or [oeation} . STREET {1t rarel, give locadon) 4 @
"HOSPITAL O " || AbDRESS - 03
INSHTUTION. Handley Memorial Hospitsal 1206 West Phelps
3. NAME OF Fimst b. (Midd: Last,
NAME OF a ( ) (M e) c. (Last) '3 Ds;_'g (Month)  (Day) (Year)
{ Type or Print) EMMA GLOVER WILLIAMS pEATH July 24 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| I Uz | TIR | @ tozen 27 v,
WIDOWED, DIVORCED mp.g_ Lagt birthday) | Months ‘ Dars | Houry | Min.
Female White Widowed May 25, 1873 82 |
m:m USUAL gt:gupATloN \(Gbre kbt of wmk 10b. KIND OF ausmssuon IP{; 1. BIRTHPLACE (00 vt State or Foreigs ,mm,“/ |ZCSLTP=%ER§?FWHAT
Housevuf Own Home Indiana U.S.As

13a. FATHER'S NAME

Etheldrad Glover

Unknown

™

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND’OR WIFE

Yas, 20, or toimown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yos, xive war or dates of servios}

1

16. SOCIAL SECURES’ 7. INFORMANT" ¢

S SIGNATURE OR MAME

ADDRESS

-

no None rs Bertha Johnson, Norwork, California
18. CAUSE OF DEATH ° MEDICAL CERTIFICATION INTERVAL BET
| Bnter only anscamsper | 1. DISEASE OR CONDITION _ ~ ' ONSET AND DEATH
lina for (s}, (b}, and (c) DIRECTL_Y LEADING TO DEATH! @) "
. y *
*This does nol mean ANTECEDENT CAUSES 4 2

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) A—ﬁj‘hA [ '

as heart fallure, asthenic, | Tise to the above cm.m{c)mina ) I a

ete. It means the dis- | A€ uAderiving couac lod,

eare, injury, or lica- DUE TO {c)

tign which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribeding to the death but not -
related to the disease or condition causing death.
TE OF OP%RA- 19b. MAJ FINDINGS OF OPERATION ' 2. AUTOPSY?

Y . I? . 8 0‘3\"*\}“‘“‘-& -’ﬁﬂﬂ A/L‘ m[:] uoD
21a. ACCID T Gowty) 215, PLACEOF INJURY (s inarabout [[Ric. (cd'v "TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE boma, farm, fsctory, strest, office bldg..e20.)

HOMICIDE * ]
2td. TIME {Mooth) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

z Ihe'reby ify that 1

IQL that I last saiwv the deceased

'

L s

the deceased from 2 195 1o :
_hf,( and that occurfed a.!lZ_.A.-.M.-m., the fauses an.d on the date stated above.
T o [

Z3c. DATE SIGNED

é

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

_nua BURIJAL. anm- 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LDCAﬂON (Oity, 4fwn, or coumty) )
v Boeedir)
%ﬁ?ﬁ July 26,1955, Arden Cemetery Near Ava, Missouri

2. ré;:mu. DI REETO




486, 0 € 530" X

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No...........

working under my personal supervision..

RS AFT 13 11 R
Signature of Student Embalmer

i

P. O. Addressv# ,' 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.



